
Flle with:
lowa Ethlcs and Campaign
Disdosure Board
510 E. 12th, Ste. 14
Des Moines, lowa 50319
Fax 515-281.4073

COMM| TTEE IfAME (Musf D e same as orl Sfafeme nt of Organization)
VARY FOR HOSPITAL TRUSTEE

11 ) Local Ballot lssue

( 1 )stiatewide/Legls!-ativeLfuogg llgldlng for Rerenfion c'anoidate ( ijsia-to pAc ( s )srate party
(4)CountvCentral Commtttee(5)goultyCandidate (6)CtgCaniloito (7)Sch;t'Bo;rdorotherpor0cal
9yEtuttigl9tldldato ( I )county PAc ( e )city PAc ( io ;Scnoot eoardbr 6theiForiticar suooivislon pnc

CANDIDATE COMMITTEES ONLY:
Candidate Name
STEVE VARY

Office Souqht
HOSPITAL BOARD TRUSTEE

District (if Senate or House)

FOR'NSTRUCT'ONS, SEE BA CK OF FORM
DISCLOSURE SUMMARY PAGE

Lale reports are

IAM FILING A JANUARY I9,2OO9

(roporl date)

E]CHECK IF AMENDMENT TO REPORT DATED

p check ilthis is final (termination) report and attach Notice of Dissolution Form DR-3.
(You musl continue to lile repods until a DR-3 is filed.)

IA ETI{ICS A.IdIJ
,,, i. iP,4lGf{ D l ' :.IL05URE B I

2009 BEC 28 0H 8: 58

clul and crimlnal penaltles. Pursuant to lowa Code sec{lons 6S8.32A(7) and 68A.401(3), the candidale, for a

REPORT

REPORT FOR (1) ELECTTON /(2)NON-ELECT|ON YEAR.
Indicate uv* [

Loc€l Committess, enter Date ot Election

County & Local Commitlees, enter County in
whlch Election ls held

;"f;Y, I o,.".o,,*.
(Rev. O7l20O7) | neponr

STATEMENT OF CASH ON HAND
cAsH oN HAND at the beglnning of the reponing period, (Total of all tunds held by the

committee. This amount MUST be the same as the cash on hand at tho end
of the last repodlng period or must be zero if this is f irst report f i led.) ...............................,.....,..... $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
SchedulE A: Cash Contributions total (Attach Schedule A) ('also see in-kind below)..................
Schedule F: Loans Receivod total (Attach Schedule F)....................
Schedule H: Total Sales of Campaign Property (Attach Schedule H)................

(Schedule H applles to Candldates'Commtttees Onlvl

suB-ToTAL..........,..... $
SUBTMCT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)............
Schedule F: Loan Repayments total (Attach Schedule F)....................

cAsH oN HAND atthe end of this reporting period (if final report balance musl be zero) .,,,.........,............$

0,00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

CONSULTANT BREAKDOWN (Schedute G Attached?)
CANDIDATE COMM]ITEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES: Submit a reconclled campaign account bank statement in January of each year.

-YES y' r.ro

$ 
0.00


